Background: This project will compare gamma synchrony in 55 subjects with recent onset psychosis and 110 age-, sex-and education-matched controls. An auditory oddball and a visual working memory paradigms were used, to explore the hypothesis that disturbed 'binding' in psychosis is not limited to auditory processing. Methods: The EEG data were analyzed using a measure of phase synchrony, described in detail elsewhere (Haig et al. 2000) . There were two important differences in the present work. First, multiple frequencies were assessed, rather than simply 40 Hz. Second, a 512-ms fast Fourier transform window was used to estimate the phases at a given frequency, rather than 256 ms. This provided an improved frequency resolution (~2 Hz), at the expense of temporal resolution. The phase synchrony was estimated for six frequency bands between 35 and 45 Hz at 10-ms intervals. Results: Multiple analyses of covariance (controlling for age) showed signifi cant excesses of gamma synchrony in the psychosis group for both paradigms with different topographical distribution in each. In general, there were more marked differences in the auditory paradigm, a dominant frontal and left-sided abnormality in both, with elevated synchrony posteriorly in the visual paradigm. Conclusion: Elevated synchrony in both paradigms supports the potential role of abnormal assembly formation as a generalized mechanism responsible for the production of psychotic symptoms. Background: Although some debate exists in the literature, there is a general consensus that patients with a longer duration of untreated psychosis (DUP) have poorer health outcomes than those treated early. Two recent meta-analyses have established this relationship as being of moderate effect size. Recent research has focused on reducing DUP through either a community approach or a 'at-risk' individuals approach. However, it is not currently established in the literature the relative contributions of individual vs. community factors predicting DUP. Methods: The present study examined an existing research cohort of 456 Early Psychosis (EP) patients, from 19 mental health teams. The DUP of 326 of these patients had been assessed by the clinician. Multilevel modeling was used to establish the relative contribution of service level variables, and patient level variables. Results: The initial null model showed that the service level accounted for 0.54% of potentially explainable variance in the total model; this was not signifi cant (P = 0.36). The remaining 99.46% of variance was accounted for by the patient level. An exploratory analysis of individual factors showed that item 7 of the HoNOS (Depressed Mood) had a signifi cant positive relationship to DUP (P = 0.01), while item 10 (problems with ADLs) had a negative relationship approaching signifi cance (P = 0.06). Conclusions: While other individual predictive relationships need to be tested, this study identifi es depression as a candidate risk factor for prolonged DUP. Importantly, this research also highlights the central importance of individual factors over community factors in producing treatment delays. 
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